
DEPARTMENT OF RETIREMENT SYSTEMS
P.O. BOX 48380  Olympia, Washington  98504-8380

FINAL COMPENSATION REPORT

Member Name: SS# Retirement Date:

Department __________ Employer:

ANNUAL LEAVE

How many hours of unused annual leave did employee have at time of retirement?________________
(Line 1)

Hourly rate employee was paid for annual leave cashout:_________________
(Line 2)

Calculate the total dollars employee was paid for annual leave at time of retirement:

  To arrive at this figure use the
  formula to the right inserting the _______________X_______________=$_______________
  figures from above: (Line 1) (Line 2)

How many hours of annual leave did employee earn each month?   ______________

Did employee cash out annual leave other than at time of retirement? (Check one)   Yes          No

SICK LEAVE

How many hours of unused sick leave did employee have at time of retirement? _________________

How many hours of unused sick leave did employee cashout at time of retirement? ______________
(Line 3)

  What percentage was employee paid for sick leave at time of retirement?_____________________
(Line 4)

Hourly rate employee was paid for sick leave cashout:___________________________
(Line 5)

Calculate the total dollars employee was paid for sick leave at time of retirement:

To arrive at this figure use the
formula to the right inserting the ________________X_____________X__________=$_____________
figures from above: (Line 3) (Line 4) (Line 5)

How many hours of sick leave did employee earn each month? _________________

Did employee cash out sick leave other than at time of retirement?  (Check one)       Yes         No

Iff applicable, what contract or
personnel agreement was this
member employedunder?__________________________________________________________________________________________________________________




